MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6866 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DAJEAF DEATH 2b. HOUR 
imam Cyclin RK ABLPLECARTH teow om (Qf |" y 


Os 
4. RACE 5. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR | IF UNOER 24 HRS. 
ar. last bi d, ety WONTHS | OAYS | HOURS [~ MIN. 
Lite [Meech gee | OR |] | 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ECIHNEVER MARRIEDL] | %- COUNTY OF DEATH 
t ) 7 
woul) 2 MYC) OSA WIDOWED pivorcep C] CHARLES Nd 


TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol  [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
VGH ESUICLE give street oddress) dying most of warking ie, eyen if retired) DUSIRY 


— 


= 


, within 72 hogs afterwe 


Bey 


ee U! RESIDENCE (Where deceased lived, if institutian: Residence before | 13. CITY OR TOWN 134. INSIDE CITY LIMITS? 
jadmissian) STATE / 13b. COUNTY . , 
i ‘ Cha ushesu'dg SO 0 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 


> * g 
ey ET Us: ae 
1) WAS DECI Be at nee ARMED. = ; 6b. SACIALAECURITY NG. 
es, no, frAnknown) — | {yes ave wor orate of src : 
A fs) -f0-SG 


ysicion ond completely filled in by the 
ond in ony event 


en pt remove carbon popers. Page 


then 


bh; cremotion, or remova 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, ond (c).) BETWEEN ONSET AMO OFA 


PART |. DEATH WAS CAUSED BY: A of A 
IMMEDIATE CAUSE (a) LANE T iaead Con EF} —— 


sD O2 wes 
/ i DUE TO, OR AS A CONSEQUENCE OF Fy 
Conditions, if any, which gave 2 f/ y GAS 
fise to immediate cause (0), (b). ete + ce f= A : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a -. ae {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Te | 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO cA CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natity medical examiner) M. 


‘AT HOME, FARM, STREET, FACTORY, 
hie 8 eh 2le. PLACE OF INJURY (Sree al ) 2If. LOCATION Street or R-F.D. No. City or Tawn County State 


jot work —_at work 
22a. 1 certify that (I) (#his-Respital) atfended,the deceased from_fC 4 fin 1947, to_<t 4A , 9Led, that (1)Lwe) last 
saw the ower alive an Nee < u i at sy in (my) (ees) apinian death accurred of the date and haur and fram the 
causes stated abave, {}-twe}{did) (did nat)4iew the bady after death. 
2b. SIGNATURE y, a ae é a 2c. DATE SIGNED 
TD WORE ae? HL vont Me Dinter OC pins OX 


22d. PYSICIAR'S ~ De. ADDRFSS, 


naneiins ARTHUR. O. oc DDY M) pewood Chine, Lata. MD. 


Zo. BURIAL CREMATION, | 236. DATE Z3c_NAME OF CEMETERY OR-AREMATORY Td. LOCATION (City ar Town) (County) (State 
feat Way 7 (ti lrin emer ial 6a dev dt. ths 
BWGRAL BIREGTOR J, ); 


alder, Chas, 
A Sa. REC'D BY REGISTRAR ib. REGIERA Z2'SN WRe 
wattle WAR i rab albent [ufone MY § 1908. peeores 
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MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin 


e 3 should be detached for use os the burial-transit permit. 


led with the Stote Dept. of Heolth priar to burial 


fi 


shauld be 


Poge 4 moy be retained by the haspitol or attending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
pe 


» 


and in any event, within 72 hours d 


a 


tronsit permit. Then pleose remove carbon popers 
or removal 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


ed with the Stote Dept. of Health prior to burio!, cremotion, 


je 3 should be detached for use as the buriol- 


i 


Page 4 moy be retoined by the hospito! or ottending physicion. 
ould be fi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 


VR A \\ 


30M REVNI J68. 


negee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 
CERTIFICATE OF DEATH 9°73 
DECEASED-NAME First Middle lost 0. DATE OF DEATH 
Phere) RAY OND jeans 
Hx f ’ 
[3A 4, RACE negro 5. DATE OF BIRTH 
male BEEK Augus 4 é 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN GF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED kX | 9. COUNTY OF DEATH 
tt * a 
epi) Nanjemoy,Md. U.S.A. wioowen [-] _ivorced [-] Charles Ma 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If ot in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during We of working life, even if retired.) INDUSTRY 
a Plata Phys ans Memoria one 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before i ITY OR TOWN 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Dfodmission) STATE 13b. COUNTY iverside YES] NI 
T4 FATHER'S NAME first ide lest 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Unkown Sarah Henson 
To, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 Uf ys give wor o dates of service 4 : A ‘ 4 
yc poaae None Mr. W. A. Haislip - Riverside ,Md. 
ee ee “TPPROKWATE NERV 
18. CAUSE OF DEATH (Enter only one couse per line for (of (b}, ond 4c).) » n BETWEEN GaSeT Ai DeaTA 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y mag 
yf ) DUE TO, OR AS A, =} 
oe aa ae wel 
use (0), 
CONSEQUENCE OF 


stoting the underlying couse DUE TO, OR AS A C 
lost. a (@) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= i 

© [90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s i a 0 CAUSES OF DEATH? = + 

= oO 

& [Mlo. ACCIDENT WAS UNDERIVING [21b, TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2,|Item 18) 

& | Dor conreiBurinc ([] cause OF OFATH HOUR A.M. Month Doy Yeor 

& | {lt either, notify medicol exominer) P.M. 19 

= | 2d INJURY OCCURRED] le. PLACE OF INJURY (AT ROWE FA SEES HCIORT.)] PIF, LOCATION Steet or RFD. Wo. Gity or Town County Stote 
While cer while [7 a) el 
fat work —_ot work = - 
22a. | certify thot (I) (this hospitol) ottended the deceased fram- TTY , 194d, to Ho 194, thot (I) (we) last 

saw the deceased alive on 1943.Y, ond that in (my) (our) opinion death occurred oh the dote ond hour ond from the 


ayses stated above, (I) (wa) (did) (did not} view the body ofter death. 
: An ATTENDING aa STAFF ees ; 
UNS ki “i <\\ DEGREE PHYS, oirector OO pays, O S [+2 ( 
Tid, PHYSICIAN'S Te. ADQRESS 0) 
Dy 
Petite PRtnveo Ms Molec. Kp Blate  [d 


BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beary) 5/23/1968 | Oak Grove Cemeter Grayton , Maryland 
R ADDRESS 280. REGISTRAR, Sb. RI BAR'S SIGNATURI 
24. FUNERAL DIRECTO . 0. \ Ay BF 19 ad jie hey Nasa 


Arehart Funeral Home,Inc.-La Plata ,Md.,| oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ’ 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) H enry Arthur Bean Manth Bae Year M 


3, SEX 4, RACE 5. DATE OF BIRTH c AGE (in eons i UNDER | YEAR _| 1 UNDER 24 HRS. 


last bitthday) MDNTHS | DAYS WIN, 
Wale Whi te z RsoQ g YRS. 


7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIEO:FE] NEVER MARRIEOL-] __ | % COUNTY OF DEATH 


it 
nae ia h WIOOWED [=] _olvoRcED 7] Charles id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) . during mast af warking life, even if retired.) INDUSTRY 
La Plata Physicians Memorial Hos Farming 
13a, USUAL RESIDENCE (Where deceased lived, if institution Rasidqntp before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER: 
‘fodmissian) STATE Md. 13b. COUNTY Waldorf yes} NOL] 


14, FATHER'S NAME First Middle Last TS, MOTHER'S MAIDEN NAME First Middle 
John Bean Unknown 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknawn| {if yes give war or dates of service) 
‘Ne Inknown irs 1 e Md. 20602 


obacco 


en pleose remove corbon popqs. 


or removal, and in ony event, within 7. 


1B, CAUSE OF DEATH (Enter anly ane cause per line, far (a), (b), and (c), DETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MWges\ 


, ; 
i / / DUE TO, OR AS TON + cal 
Conditions, if any, which gave ) et od od Qe f a 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR A Getic oF 
lost. ) 9) 


PART 2. QT! FR SIGNIFICAN(, CONDITIONS CONTRIBUTING TO OEARH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONO{TION GIVEN IN PARY 1(a) 


A a A) \ Vad <, oe 2 Qs | a * 


Ha. DATE OF OPERATION — |\V¥b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. KUTOPSY? Ob. IF RE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES QF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (br: HOME, FARM, STREET, ITER) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Cauaty State 
While oO Not while] DFFICE BUILDING, ETC. 


jat work —_at seat 


220. | certify that (|) (this haspital) afte al e deceosed fopZ_e lL oy 19_N2, ta_S 7S] 19 QZ , that (I) (we) last 
4 and thot in (my) (aur} apinian ‘death aclurred on the date ond haur andytram the 
did nat) view the tom after death. 


2 pe sIq oo 
ATTENDING MED. STAFF 
BY DEGREE DIRECTOR PHYS. 
Amie Aétres VU. Magical iB ed 
WANE 
(Type) a 4 
ro. “BURIAL, CREMATION, ano” ab DATE +d NAME OF CEMETERY OR CREMATORY SY 238. LOCATION (City or Town) (County) 
M 
BUA fre ~29-68 Paul es_ld 


vrais | ANPP orat n Home Waldorf, Fo 250. RECD BY noe ps [Coontss As 
30M REV. 1/68 ward ae et a ee al Aeaoop ae 1968 Needy 


th 


|, remotion, 


After this certificote has been signed by the attending physician and completely filled j 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-transit permit. 


bar be fied with the State Dept. of Heolth prior to burio! 


director, 
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TO FUNERAL DIRECTOR: 
po. 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


: ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 sees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
() fa Item6 a 6/3/68km CERTIFICATE OF DEATH was) 
e: ae = Kp Weeds al i 2a. DATE OF DEATH 2b. HOUR 
§ iS 5) (Type or print) Month Jah M 
ae 6. AGE (In yeors » % [_IFUNDER I YEAR IF UNDER 24 HRS. 


i 


. SEX . 
I 


last bithda MONTH IN, 
pil 


= 
= (2) 
Bs [io ses (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 2L_NEVER MARRIED] | % COUNTY OF DEATH 

A nm 
2§R su) os of UZA. WIDOWED pivorceD F] Ch aAelEe isp 
2 az 10. CITY a TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ef c= give street address} A during mast af working life, even if retired.) INDUSTRY 
es? Ke Qn ‘No ge Wi 
= 5 = Sania Sa (Where deceased Tied isin Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

ladmission b = YES NO 

Bss yanwe thea Son bls 
ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle “lost 
cc ae Rare bre we C Rick 
835 ie WAS Maes EVER Hes ARMED pons ’ W6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a es, no, ar unknawn| eS give war or dates of service 3} 
ee arunowsl 36-40-2338 im Bao wn Ke 5 

53 saan SORE can aaa ERIE, Fi 
oe 3 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) TWEEN ONSET AND OAT 
Sle PART |. DEATH WAS CAUSED BY: sy ‘ 
SE5 . IMMEDIATE CAUSE (a) AA Alo m2. C2 4 (eta actu 
SSS }© : DUE TO, OR AS A CONSEQUENCE OF 
253 Conditions, if any, which gave 
oe) tise ta immediate cause (a), (b) 
Fy s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas ee (9 
D3 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s22 zl|/7/ x 
3 3 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w Ss 4 2 i 
Bee 22 ~4-LF Rehsq 27 C8rvie ieS(al,. ope || CURSES 25 
2 235 ‘S P21. ACCIDENT WAS UNDERLYING © | 21H/TIMCOF INJURY Zic. HOW INJURY OCCURRED TEnter noture af injury in Part | or Pott 2, Item 18.) 
eer 3 [Dlorcontaisurinc (jcause oF eat HOUR A.M. Month Doy Year 
Eu s S (If either, notify medical examiner) PM. 9 
es = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (RE ra see FACTOR )T Dif. LOCATION Street or RD. No. City ar Town County State 
ese While fl Not while [>] OFFICE BUILDING, ETC D 
e250 lat work —_at wark a 
£28 220. | certify that (1) (this hospital) ottended/the deceased SAS eT, to a, 19S _, that (1) (we) lost 
aaa saw the deceased alive an. = 19g ond that in (my) (our) opinion deoth ogfurred on the date ond hour ond from the 
& B= causes stoted above, (I) (we) (did) (did nat) view the bady after deoth. 
os = 22b. SIGNATURE , ore a atin ‘2c. DATE SIGNED 
bref Kf t 
= ie 7 aF A VRE x - DEGREE PHYS. pirecror C) pays, CI 5-9 CF 
= z= 22d. PHYSICIAN'S x. é De. sag 
g3 NAHE) Qe rdah- 7 — ye) 4/7 vag 2 Lada. head Lf 2060, 
| 2-4 
Ste 23a. BURIAL, CREMATION, | 230. DAT a OF ee OR CREMATORY OCATION iy ‘or Town) (County) (State) 
wie REMOVAL (Specify) eh De L 
e hor CAVE MAASVF 


24. FUNERAL DIRECTOR . ADDRESS ane ae BY REGISTRAR ‘2Sb._ REGISTRARS SIGNATURE) 
mais | MICICRIMMON FUNERAL HOM om MAY 15 1968 0% ti § Lg 


i924 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
‘O FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
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rs. Pages | ond 2 


in by the funeral 
in 72 hours after death. 


ied 
n pa 


lease remave car 
and in any event, wi 


physician and completely 


en 


th 


-transit permit. TI 


should be fed with the State Dept. af Health priar to burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial 


8. T 


’ fa <_yr— MARYLAND STATE DEPARTMENT OF HEALTH 
a) ¢ ~ 2a =~. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t OG 


7a CERTIFICATE OF DEATH 970 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Month Doy er, 
“reGarer €. Burfer | #4 Eas a 
4, RACE ys OF BIRTH 4. AGE Tae aes Draka UNDER 24 HRS. 


: a iy hi ns ens DAYS | HOURS [MIN- 
[Rm A le 2G RO 1D i 24, 1%) f Grit sis 
7a, BIRTHPLACE (State or foreign | 7b7 CITIZEN OF WHAT COUNTRY? 8 yamRIED [-) NEVER MARRIED | % COUNTY OF oak oa 
country} LP i? <a 
Y/M Qua La wipowen =) —_ivorcen VAG Md. 


10. CITY OR TOW DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (I not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
e gi 's get oddress * Iduring most of working life, even if retired.) INDUSTRY. ye 
fy? MM, DY S1Clir (PEI es LD jt hie 
> | 130. “USUAL RESIDENCE (Where deceased lived, if institutidgé Residence before }13c. OR TOWN 13d. 1NSIDE CTY LIMITS? Ee STREET AND NUMBER 
lodmission) STATE 13b. COUNTY Z 
fi : Va aT Ce iE: 


1S. MOTHER'S MAIDEN NAME First Middle 


, WM a) 
fa, 
Too, WAS DECEASED EVER IN US, ARMED EORGES? 


‘ Address 
Yes, noyor unknown) _ | (if yes.gwe war or dates of service) - G | ore 
gen a5 E a 70 PALO 


18. CAUSE OF DEATH (Enter only one couse per linear (0), (BA ond (8) > crite eler ib 
PART |. DEATH WAS CAUSED BY: eC A Cur : 
3 4 IMMEDIATE CAUSE (0) ae Ure 2 

} hia DUE TO, OR AS A CONSEQUENCE OF, i a 

Conditions, it ony, which gave ice 

tise to immediate couse (0), (b). = 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF r 

lost. a (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
13 


190. a OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTORS? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
"3 re YES Nol) Ay: 


240. ACCIDEN Wis os LYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, }tem 18.) 
[DJoR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


21d. a OCCURRED | 2le. PLACE OF INJURY (ieee eign | 21f LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


4 Stor SY, toto 9S Y, thot (I) (we) last 


a5 and thot ih (my) (our) opinidn ‘deoth ocfurred’on the date Fi ‘hour and fram the 
Hid not) view the body ofter deoth. 


Las é Te = = 
PHYS, LA pigecror we <f 


2 hel ‘22e. ADDRES 
NAME Type) go | VON ON| 
1230. BURIAL, CREMATION, — aaa Th DATE ] 2c. NAME OF CEMETERY OR CREMATORY*~—*Y Ba. LOCATION. Gy onto Town) —— oe 
BUR)" a I) 1B \ 5 Carper ines 2uch/e,Chaeles 2g 
FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25d. REGISTRARS SIGNATURE 


ADDRES: 
ea ih on, Paptrcam ht «; Pageant aly HOE vi 


cigar 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sy 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).} 
PART |, DEATH WAS CAUSED BY. 

se, IMMEDIATE CAUSE (a) ¥ ¢ 
4H DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 
tise ta immediote couse (a), 
stoting the underlying cause 
lost. pees 


(b) 0 
DUE TO, OR AS A CONSEQUENCE OF 
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FOR STATE & MEDICAL EXAMINER’S CERTIFICATE OF DEATH d 
EALTH DEPT. 1. a das First Middle lost 2a, DATE. KNOWN 2b, HDUR 
}@ oF Print OF EST ry" 
2s up Mary Elizabeth Card DEATH MATE PM 
& = 3. SEX 4 4. RACE 5. DATE OF BIRTH. 6. AGE (in yeors a u = aoa 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- emale |W-US |9-2-189% B#-7Q ees ha) hog Bn a DPM 
a 
7c, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT CDUNTRY? 8 MARRIED (never MARRIED [_] | 9. COUNTY OF DEATH 
ommdPlata Md USA WIDOWED DIVORCED Charles Me. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Ai treet ads i t of working life, e f retired.) | INDUST! 
= OG Faulkner Ma give street a (tural) rng most of working life, even if retired.} UATRY Home 
s 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c CITY OR TOWN 13d. INSIDE CITY LIMITS? | |3e, STREET AND NUMBER 
3 1h odmission) STATE ary la 1p. COUNTY Charles Faulkner] ‘SC xX 
= C p 
= ie FATHER'S NAME Lemitte1 Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Richard Garner Elizabeth Welch 
s Met pas Be IN U.S. ARMED FORCES? T6b. SDCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
- 5.0, if yes gv wear or dates of service y 
E (rgrocruinovn) | Gmmmeimadoni | 219-48-53728arah E.MeQuade-Daughtey 
a 
cz 
a=! 
3 
= 
‘Ss 
& 
@ 
= 
Sd 
2 


This certificate should be executed within 24 haurs after soo, delay is 


TO verry Mica: EXAMINER 


, please execute the certificate, writing the word “pending” 


the funeral directar. Page 4 shauld be farwarde 
5 may be retained far yaur files. 


necessary, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
ne a 
4 


= ) | 

= [190. DATE OF OPERATION 196. cere oe Hck ‘OPERATION 20. AUTOPSY? 

s PERFORMED? 

= ves) NOtH 

& Jato. EXTERNAL CAUSE WAS 21. TIME OF INIURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 

= } PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& f_CAUSE OF DEATH P.M 19 

= 2d IIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, DIFLOCATION Street ar RFD. No. City or Town County Stote 
WHE NOT WHILE foctory, affice building, etc.) 
AT WORK oO AT WORK 


220. I certify thot | took charge of the remoins described obove, held on Autapsy[_], 


Inspectian-¥34, 
deoth resulted,from: Natural ae ccident [], Suicide [7], 
Spe 


Homicide (.] 


Inquiry 3-4, 


Undetermined manner [—] 


and in my opinion 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


A CHIEF MEDICAL EXAMINER 
EN ce. AVLED o_-44 Lrtisly ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMIHER’S DEPUTY MEDICAL EXAMINER [I Pee 
NAME (lypef James E.Andrews MD ADDRESS(Street, city, town, or countfndian Head Md 
230. BURIAL REMATION, 23b._ DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BRA Eh) 5/21/1968 | Mt. Rest Cemetery La Plata , Maryland 
24. FUNERAL DIRECTOR p ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNA] RE ( 
ue Arehart “uneral Home,Inc.-La Plata ,Md. lon M'Y 2 hee a 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3) 
CERTIFICATE OF DEATH 3} 
1 thes acaba First Middle 2o. DATE OF DEATH 2b. HOUR 
ype or tH a=. nth Doy Yeor f, 
Btfa Coates 5-1-6% 9; LST 
5. DATE OF BIRTH AGE (In yeors TF UNDER 26 HRS. 


2-12-1889 igre) co 


Ya. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
a Bl MARRIED [J NEVERMARREDL] — | 
herr iend USA WIDOWED fe] ovoReD }) XSHKHGE Charles a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 4 ring most of workjng life, even if retired.) INDUSTRY 
Rison Housewt Pe None 


ee. USUAL SPRING (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

lodmission| ATE Jap, COUNT 

Mapyaand harle Rison 6) Nk — 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fred Price Sarah Mandue 


160. WAS DECEASED EVER IN Hie ARMED pone 16b. SOCIAL SECURITY NO. 17. INFORMANT Ar, 
TEM munkrown) | Cvewvensmdanie 119 16-9949, George Price-Brother oneaster Ma, 
tt SE Ee eo ~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) BETWEEN ONSET ARO DFAT 
PART |. DEATH WAS CAUSED BY: Immediate 
‘ IMMEDIATE CAUSE (0) orons 
DUE TO, OR AS A CONSEQUENCE OF 


fodiens ohn wish) )_Artert o=seleros bodes ie 
use (0), 
idling ahe¥onddtlvina couse DUE TO, OR AS A CONSEQUENCE OF 


PIN eda a ol __Aging Process Indefinite 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


| 
th. 


ing 2 


e 


_ 


aurg a! 


ray 


he death certificate be executed within 24 haurs after death. 


lease remave carbon papers. Page! 


en Pp 


th 
, crematian, ar remaval, and in any event, within 


f 


-transit permit. 


a 
199. OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves J NOES CAUSES OF DEATH? 


To. ACCIDE! ‘AS UNDERLYING — [2tb. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
2d. INJURY OCCURRED | 2/e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY, }) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while fal OFFICE BUILOING, ETC. 
lot work —_ot work 


22a. T certify that (I) (this hospital beng! the deceosed fram. 6=1=6 MY, , fo 5=1=68 19, that (I) lost 


saw the deceased alive oD= ——, ond that in (my) (gust opinion deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


couses stoted obove, (I) 


= 19 
(we) (diet tttaua? view the body ofter deoth. 
—h, [eosouph Se) i. DATE SIGNED 
tn a VO nmr SO Boe OE Co] 5=5-88 
| Pe Awe) James B.Andrews MD me ADESTrgian Head Mat 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Bearer 5/6/1968 Alexandria Chapel Cemetery Chicamuxen , Md. 


»\f 24. FUNERAL DIRECTOR ADDRESS 20. mA REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wage 1968 


smrev Vet Arehart Funeral Home,Inc,.-La Plata ,Md.j ose 
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directar, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S6S73 


CERTIFICATE OF DEATH 39 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) = 1 CG sctrude Cos As Month 2 
3. SEX 4. RACE S. DATE OF BIRTH 6 a TRB 
Fe uake N35r0 Apt 1a, 1€9/ “ae he 


teed 


ey 
re To, BIRTHPLAG (Soe o foreign [78 CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH” 
wie ou > 
& ga nie nitesel ik Les a.§ wiooweD [yy _owvoRCED C1 Chdi-Go Md. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss Peg ¥ Q give street oddress) during most of working life, even jf retired.) | INDUSTRY 
3 rOaSceés 5 wife 
2 
S = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —} 13e, STREET AND NUMBER 
3 isi STATE b. COUNTY ' 
: = lodmission) an ] 13t Gurls ens bos YESTK NO 
> 
5 iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
_— 
RS PB Asean Gi, Pose de ae. mene 
8 a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURIEIANO. 17, INFORMANT Address “= 
— Yes, no, or unkpown) | (It yes give war or dates of service) Mar r Gs es 2) Ae, x ~ oO, ff 
S d on d . 
<3 N2 ie caked , 
s eee ee ee ee 
i e 18. CAUSE OF DEATH Eero oe couse per line for (0), (b), ond (c).) 4 ‘ Bi ONSET MG cen 
<= PART |. DEATH WAS CAUSED BY: » ¥ = - 
es IMMEDIATE CAUSE (0) __ Co Orowdr De cbu Sem Gimme 
S ff. ) DUE TO, OR AS A CONSEQUENCE OF $ 5 
e Conditions if ony, which gove - lee nies ark Jeseseo Sears. 
= tise to immediote couse (0), 
KS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No bx CAUSES OF DEATH? 


jo, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[or contwieutinc []ckuse oF okaTH = {| HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT NOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town Coun Stote 
While (7 Not while (ore sinone et 2 : 
fat work —_ot work 


22a. 1 certify that (1) (this haspital) attended/the deceased fram WA; 93, to {LF 9S , that (1) (we) last 
saw the deceased alive an f 19&dé=, and that‘in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we} (did (dié-net) view the bady after death. 
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After this certificate has been signed by the attending physician and completely filled i 


je 3 shauld be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


Page 4 may be retained by the haspital or attending physician. 


22c_ DATAIGNED 


C/ 
rN Ante Ah laste A vere HR" Dr He O Ol SAE 


ed with the State Dept. af Health priar to burial, cremation, 


S 
5 
= 
a 32 
a oS 22d. PHYSICIAN’ — 22e, ADDRESS 6 
re [ NEG Pd a HAE: Suis I7-D, Rt BuS0,Ludien Keut, Uf, 20640 
5 aa BURIAL, CREMATION, | 28b. DATI 3c. NAME OF, CEMETERY OR CREMATOR’ Bd. LOCATION {City or Town) County} (Stote) F 
2° pig ld 5/ BO/6SMT. Hope Bele (hora onside herles Mad. 
eR wy) INERAL DIRECTOR yy, ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i d ry 4 s 
30M REV. 1768 tia hd. £ Le T!9 frenned PRA 4 ome MAY 2 9 196B Vi pg Jets 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ri , ; 
FOR STATE oES7! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
HEALTH DEPT. 1 TEETH First Middle Lost 2a, DATE KNOWN[=] Month Doy 2b. H 
hae x3 paler Fo) ~ Robert renGurleyx  cemiee- Eox Dati MAO] May 2 On 
vi Ss 3. SEX 4. RACE S. DATE OF BIRTH 8. AGE (in yeors es Z =~ at 24 ¥RS__} 2c. DATE PRONOUNCED DEAD 2d, HOUR 
P amas | ou Month Doy 
5 Male white | 4-06-07 S465) agi bag 19 M 
cs 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY aT Mi: 
a tr 
om”) Maryland USA WIDOWED DIVORCED Ge] Rb BS Oe ne. 
Ey 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol To. USUAL OCCUPATION (Kind A Pei done }12b. KIND OF BUSINESS OR 
= Pd ‘ —“ give street oddress) = during most of working life, even if retired.) | INDUSTRY 
¢ Hy G4 fs V/L LE , arme ret ined 
& , | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND: NUMBER 
3 FAL osmission) STATE De Cy oa CouNTy C’ |Washington | Ys) 400 | 3206 Curtis Dr. S. E. 20031 
€ 14, FATHER'S NAME ih First Middle Lost Is. cael NAME First Middle Lost We; 
= LLIAM CG. OX ektHA FN 
16a. WAS DECEASED EVER IN U.S. ARMED: “tie Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRES! 
(Yes, no, or unk (ltyas mage | 598 97 7489 (friend) Nash « D. C. 20032 
¥ re 9937 23r¢ d Pl, _s. 
18. bey yee, foe Pas) ae couse per line for (0), (b), gad-ft).) 0 y QO y aa eae 
IMMACDIATE CAUSE (o) OL O. AP) (1E LOS, ey [4.2 -cs 
Ow DUE TO, OR ASA CONSEQUENCE OF 4 
Conditions, if ony, whith gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


¥ / 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

vw le ? 

xz WAS PERFORMED’ Ys 1 
{5 210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, tem 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& [Cust OF DEATH P.M. 19 
= [Zid INJURY OCCURRED | 2le, PLACE OF INJURY {At home, form, street, 21, LOCATION Street or RFD. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | tack charge af the remains.described abave, heldan Autapsy[], Inspection [7 Inquiry E47" and in my apinian 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM." 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages |and2 with the Stote Depar! 


TO vepur Dbicat EXAMINER: This certificate shauld be executed within 24 hours after coi Dry deloy is 
, Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil 


death resulted frort:) Natural causes [-f, Accident [-], Suicide (], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER =] 
SIGNATURE iw mop, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S , Uv _— <S) DEPUTY MEDICAL EXAMINER [E-—~ ae G fot 
NAME (Type) 5 hed jf A sf id 77  ADDRESS(Street, city, town, or county) 
%o. BURIAL, CREMATION, 230. DATE ~ | 2ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 


renee May 4-68 Cedar Hill¥ Cemetery | Suitland, Maryland 
YY FUNEPAL DIRECTOR ADDRESS  WAST1e » [250 RECD BY REGISTRAR 25b, REGISTRARS SIGNATURI q 
wase@ | Simmons Bros. 1661-Good Hope Rd. SE.DC tom, MAY 6 1968 front 4 


a MARYLAND STATE DEPARTMENT OF HEALTH 


=e ] 7% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ BES CERTIFICATE OF DEATH Si 
€ 2 T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
= eB (Type or print) DIANE KATHLEEN DiEDR ICH uly" 0 T6811 An 
Fa A 3. SEX + RAE 5, DATE OF BIRTH 6 AGE fe yeas acon a AE. 
a2 ; irihday y 
S&S Female White Jan. 26,1944 ah cue ling | 
* To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ NEVER MARRIED 9. COUNTY OF DEATH 
@ on) Varyland U.S.A. winowed [] —_ivorceD [-] Charles a 
10. CITY OR TOWN OF DEATH 1. WANE OF HOSPTALOR STITUTION (ot inospitol To. USUAL OCCUPATION (Kind of work done [125 KIND OF USIESS OR 
Indian Head sesetivihont Road , Potomatagvests Seevatary MUS. Gov. 
\ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ‘ad, INSIDE CHTY LIMITS? |e. STREET AND NUMBER 
edmission) STATE Mary Lankt. Indian Head oO i Glymont Road 
V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Harold Perrin Viola Whetstone 
Too. WAS DECEASED EVER IN US, ARMED FORCES? |16b. SOCIALSECURITYNO. 17. INFORMANT ‘Address Moy 


(If yes guve war er datas of service 


Nagepzcr econ) 214-442-3900 Mr. Harold Perrin -Father- Indian Hea 


‘APPROXIMATE (NTERVAL 
BETWEEN ONSET _AND DEATH 


etertactsttrtet Obed. 3 MLS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE 10, OR 


(b) ALS 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


CONSEQUENCE OF 
re. 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


, cremation, or removol, ond in ony event, within 72 hdurs' 
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Conditions, if ony, which i 


uires that the death certificote be executed within 24 hod 


= 
l/5 2 3 
= ]190. DATE OF OPERATION | 19h. CONDITION FOR WHICH OPERATION oy PEREORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
le CAUSES OF DEATH? 
al aoe eA a) 8O NO [J 
& : by 
& [2l0. ACCIDENT WAS UNDERLYING or TIME OF WOR a Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
4 PAceoeeS (Cy cause oF DEATH HOUR ide Month Doy Yeor 
& [lif either, notify medicol exominer) 19 
es a a ae 2le. PLACE OF Tg G HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While Not wi OFFICE BUILDING, ETC. 
lot work —_ ot worl =<2Ag 
22a. | certify that {1 (hy haspital) attended the geceased fram pe * 7 ta safe EX 19 LF =) Tat (I) (we) lost 


saw the decedsed glive an_~G" 4H-CA __19__, and that in (my ae apinian ‘death accurred an the date ne ‘haur and fram the 
causés statdd abate, (I) (we ee (¢ ‘Tear bady after death. 


2b, SIGNATURG__ 7 2c. DATE SIGNED 
ie wy Yoru Jog WD. FRE Oa RON Bog O ms DO] 2-/-6 

22d. PRYSICIAN’S ~ 22e. ADDRESS 

dato J-LAK RAN JARBOE LALLA TA MD. 206¢C 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 

* BWA Baa ee rns 1968 Trinity Memorial Gardens Waldorf, Maryland 
5 (a 24. FUNERAL DIRECTOR ADDRESS 250. Maye" 196 A. Rea ne 
omevie | Arehart funeral | Arehart funeral Home,inc.-La Plata ,Mdlome 7 8“NGO _ 1968 ° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


isector, page 3 should be detoched for use as the b 
tould be filed with the State Dept. of Health prior to buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
o6$76- CERTIFICATE OF DEATH 2 
sg TBEEASED ANE Fist Middle : Tost a ie DATE OF DEA 7. HOUR 
Be) @ OF prin 1 ; mens? } 
ge lai, Maria Theresa FTAKDINCK SS Month Dov Sede 
=, 3 i ae Hed} S. DATE OF BIRTH © AGE (In yeors [FUNDER Vink [ iF UNOER 4 Hs 
oo ULC ALA.) _|Jan- 16, 1878 on 'oG” ves, - 
; 3 io FS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never magico] 9. COUNTY OF DEATH 
3 WIDOWED DIVORCED [] Charles nl 


= 
OS I 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ses ee give street oddress) : - a during most of working life, even if retired. oyeis 
33 2. P Phy: 2 emorial Ho Hous ewo mps tic 
o3 4 a ‘ 
a 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Fos Of "CONN Charles _|La Plata VsEq No 10 Spruce St. 
26 : 
2 e. V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o£ Francis Hall Meade fsp Minna Goods Mitchell 
=8 3 = = 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT G i ‘Add 
oe “Yes, no, or unknown) | ("tyes give war or dates of service) Joseph L. Gardiner Ades 
258 No 240-440 5532 | Rox 728 La Pla fd. 20646 
: SRRORMATE TERA 
gee 1 CAUSE OF DEATH ner ny one couse pai 7) (b), ond {c}) iA a ; BETWEEN ONSET JNO OSA 
See “IMMEDIATE CAUSE (0) HAbki~O ~ lbettikte/ bees Pon 1-90-68 
= — # L > 
Ses t ( 7 si hig € OF ’ 
eeo Conditions, if ony, whith gove 6) , WLett, - Lats pE Le 
Pen rise to immediote couse (0), Sa, eR Sag eS ee 
zs S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ee fost. a eee (0. 
Sos ba) 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
a 7 $ i 
coo 7 ( 
Cte z 4 i \ 
252 5 ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa Is CAUSES OF DEATH? 
3 s 
Zee XE ves] No TF) 
= 5 

2°35 &5 Flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
ger & | Dor contersutin [7] caust oF DEATH HOUR AM. Month Doy Yeor 
eps & [lif either, notify medicol_exominer) PM. 19 
ces =[nd N. E 1N "AT HOME, FARM, STREET, FACTORY, 
oer a a / om ee Tle. PLACE OF INJURY (AT HOME Fw set DIE LOCATION Street or RF.D. No. City or Town County Stote 
Eo lat work —_ ot work 

Se 
Bs8 22a. | certify thot (I) (this haspital) ottended the deceased fram_________, 19. ,W,______, 9.__., thet) (wey test 
<5 saw the deceased alive o} . 19___, ond that in (my) (aur) apinion death accurred on the dote ond hour ond from the 
es a couses stoteg-ibove, {I/{(we) (did) (did nat) view the body after deoth. 

TE 2b. SIGNAT . 4 4 2 
gus ore y ZO ? ATTENDING ED. STARE ek ee 
=os Si é DEGREE PHYS. dren Cas OL 5-2 -GS& 
23 Td, PHYSICIANS 4 @. ADDRESS ; f = 
giz | [itis 7 7 pe ltn Mo nar Za, 
& ss |_| - L A << LL. 
SES fio. BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote! 
wes ht REMOVALSpecify} x 
23 (3 Bua May 4, 1968 |St. Marys Bryantowm Charles Md, — 

Ree 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR by aon RUS Yate , 
smrev.ie | Huntt Funeral Home Waldorf, Md. 20601 : DATE vw, f G . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CéS7? CERTIFICATE OF DEATH 


iF ae, First Middle lost 20. DATE OF DEATH 2b. HOUR 
ype ar print} Month la Y 
George R Groves 5 an Y (88 |6:30" 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR _[ IF UNDER 24 HRS. 


Male White 10-17-1899 pi Pe aad y * 


Ta IRDLACE (tar frgn 7. ZEW OF WHAT COUNTRY? 3 yaRRIED [Z] never maRRiegg-] | COUNTY OF DEATH 


cauntry) 
Maryland U.S. WIDOWED [7] ___ DIVORCED [_] Charles Count id. 
10. CITY OR TOWN OF DEATH 11; AME OF HOSPITAL OR INSTITUTION (Ifrot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive street addgess) during most o i fe, even if retired ar TRY, 
La Plata Bhystctane Memorial WPL L oD 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? = STREET AND "D 


bt 8 lb. OUY Charles Waldorf = [sa wo | 4// Oe v i 


TA FATHERS MANE Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
TAME oh ib nity VhovE%. E/E VLLITE, es Cle 
Téa, WAS ECS E RIN US, ARMED FORCES? TI INFORMANT ratios 7/9 
Yes, no arunkgiy | aero Nes L bere Le : ORE, 


18. CAUSE OF DEATH (Enter anly ane cause per line for 5 . TWEEN Oh 4 Gp aca 


PART |. DEATH WAS CAUSED BY: 2 
li IMMEDIATE CAUSE (a) 


7 DUE TO, OR AS A CONSEQUENCE OF 


b 


|, and in ony event, within 72h 


Then please remove corbon papers. 


tet 


Conditions, if ony, which gave 


rise to immediote cause (a), (b). {| f\ 
stating the andra couse; DUE TO, OR AS A CON! oe F oa 
e337 (9 CUR Ne 


PART 2, OTHER Te IFICART CONDITIONS ‘ONTRIBUTJNG JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a}¥ 
Pryploekts dna Nit 


190. DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
wo no ‘ CAUSES OF DEATH 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
If either, natify medical examiner) M. 


21d, INJURY OCCURRED } 2le. PLACE OF tNJURY G HOME, FARM, STREET, ade 214, LOCATION Street or R.F.D. Na. City or Town County State 
wt Not while OFFICE BUILOING, ETC. 


lat wai ot work 


22a. | certify that (I) (this haspital) attended the deceased ff 2}? , 9b, y Toco hy, that (I) (we) last 
Ets deceased alive an. oa 19S @ and thatlin (my) (aur) Gpinian a accutredl an the date“and haur and frpm the 
fauses ated abave\ (1) (vie) (did) (did riat) view the body after death. 


ATTENDING MED. STAFE 22. DATE SIG 
DEGREE PHYS. pinecror CJ pus. « 
Tad. PAY ries 
uel nace Ma Fee Met) z 


730. BURIAL, CREMABION,. | 230, DATE ~ NANE OF CEMBTERY OR CREMATORY 7d. LOCATION (City a7) vi a (Stote) 
Leger [ccd OP eee Vaieet Thy Vy 
+ gens DIRECTOR ADDRESS 75a, RED BY, REGISTRAR RE a 
yar Kanata (be HA Mer t+, [i DATE ak Zu 1968 ) 


transit permit. 
, cemotion, or removal 


After this certificate hos been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION 


< 
s 
is 
ral 
cay 
2 
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director, poge 3 should be detached for use os the burial: 


hould be filed with the Stote Dept. of Health prior to buria 
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TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 hours after death. 


1. oe a, Middle Tost Zo. DpTE OF DEATH D 2, HO 

re Type or print Le Month $ Doy Af Year 

Ss KSA and y ZY S/W 
3. SEX U . RA S. DATE OF BI UF UNDER 24 HRS. 


ician and completely filled in } 
lease remave carban papers 
withi 


14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Frank Hardy Martha Vermillion 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Faulk er Md 
$= Yes, {{F yes give war or dotas of service) Z : pide 
SO er ce aig None Ovid Hardy ~- Son- R.F.D. Box 1 


Then 


3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OE VI RECORI 1 ESTON STREET, BALTIMORE, MARYLAND 21201 
See cca re reTHCATE oF DEATH 984 


6. AGE (In se [_tFunoen 1 Year | 
\ it DAYS 1 HOURS MIN. 
June 27,1985 ‘BB a YRS. ia 
7b. CITIZEN OF WHAT COUNTRY? a MARRIED. NEVER MARRIED. 


Ce] 9. COUNTY OF DEATH 
U.S.A. wiboweD pIvoRCED che arlseo Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
|} La Plata enyeteans Memorial Ho bower eee Penn.R. 
13a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before |13c. CTY OR TOWN Ve. STREET AND NUMBER 


"pated 13d, INSIDE CITY LIMITS? 
\fodmission) STATE Md. 13b. COUNTY Charles Faulkner | 8 Noll R.F.S. Box 1 87 


‘a. BIRTHPLACE (Stote or foreign 
"Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), {b}, ond {c 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO, OR AS A CONSEQUENCE OF 
(0). 


) 


£2, 


tise ta immediate cause (0), 
stating the underlying couse~ DUE TO, OR AS A CONSEQUENCE OF 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


T9o. DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES nage oO 


21, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. 


19 
‘AT HOME, FARM, STREET, FACTORY, i 
Ae INJURY OCCURRED | 2le. PLACE OF INJURY (dence BaBae! jas } 21f. LOCATION Street ar 8.F.D. No. City or Town 
lat wo! fa 


22a. | certify that (1) (this haspital) attended the aay Ee pO ale ee) that (1) (we) last 


Canditions, if onf, which = 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


County 


State 


saw the deceased alive an. = and 4aat in (my) (aur) apinian death occurred. an the date and haur and fram the 
causes stated abave, (I},(we) (did) (did nat) view the bady after death. 
2c. DATE SIGNED 


V 
(eeeday cas oe en ee 


be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


We WOES TF  Diata , Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSI 


VR AIS (4) 
30M REV, 1/68 


s= 724. PHYSICIAN'S V 

cs NAME (Type) FA. Johnson ? M.D. 
aa 

8 Br %o. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF 

3 renova rir) =| 5/8/1968 


Ft. Lincoln Cemetery 


24, FUNERAL DIRECTOR ADDRESS 
A 


rehart Funeral Home,Inc.-La Plata ,Mdlhoar 


CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 


(County) {Stote) 


2Sq. RECD BY REGISTRAR 


MAY 9 


feb PEERE eg 


Bladensburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JEDI CERTIFICATE OF DEATH 1985 


_ 


2a Dee 188K 
NEVER MARRIED [_] 
DIVORCED 


S ores 1 DECEASED-NAME First Middle last “ee ae 2. HOUR 
S ‘Svs i 4 -y Year 
eg LM Cok eli HINDLE Mage 27 olpy- | s2om 
Re, eae 3. “> 4. RACE 5. DATE OF BIRTH 

S 2 Ciniale 

§ 


8. mapRieD 
WIDOWED 


To. Ls (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 


country} 
hia and ri 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


2 


CHARLES Md. 


4/20 DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if any, which gave Z ee 44 7 Py pou, 2 = ‘O Ye 
searorinivediotsienase (3) * ® a ty, Lilac Osher: Ay Sz he ¢ te vader Levate <. Z = xd 
stating the underlying couse: g ee. oe 
last. @ Ae S far 


< 
= oe) give street address) . during most of life, even if retired. INDUSTRY 
d $3 O2| La Plata hysicians Memorial amos aC iggy } 
S re, 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ss ¢ Welcome Ys] _ ofl 
ao j—— sleet, 
§ eS 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
a5 ID i Milstead ap COWIE 
BES Téa, WAS DECEASED EVER iN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘ Addrass 
fone Yes, na, ar unknown} | {\f yes gre war or dates of seruce) Peres ett 4 mM " Por i 
<§ NO 213-368-2700 Raymond Hindle, Pam oba o Md 
Se : ae APPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
. PART i. DEATH WAS CAUSED BY: 7 L Af 
S IMMEDIATE CAUSE (a) f Chinn 
c 
i 
3 
iS 
= 
54 
3 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19 ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 


27a, ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
{DPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner} PM. 1 


9 
2id. INJURY OCCURRED | 216. PLACE OF INJURY te HOME, FARM, STREET, FACIORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Nat while ->) OFFICE BUILDING, ETC. 
lot wark at work 
22a. | certify thot (1) (this haspitol) attended the deceased from a! NWF lage, ica, that (\) (we) last 
saw the deceased alive Ona Aes and thot in (my) (our) opinion deoth occurred ari the date ond hour ond from the 
couses stated obove, (I) (we}{did) (did nat) view the body after deoth. 


P 72 DAE SIGNGD 
: ATTENDING MED. STAFF 2 Mg 
eee § Ln? Ahoy Ad. “DEGREE PHYS. RI pwecror O os OLX 7 Len G4 


226>PHYSICIAN'S, ‘22e. ADDRESS 


wane(pe) ART HOL2 OC Woooby, 44 LA (LATA, MARYLAND, 2OCLE 


Bo. BURIAL, CREMATION, ‘Wb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Specify) : * 
B gq ne 90 gna ¢ G 


fi 3! Oop ete) 
ty ‘24, FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE P 


The law requires that the death certificate be executed wi 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


be fed with the State Dept. af Health priar ta b 


be FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
irectar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SESRa 


3 
CERTIFICATE OF DEATH > 
Ne | PERE First Middle lost 20. DATE OF DEATH 2b. HOUR 
25 (Type or print) yy, Month: Day u 
Bs bbence Faces Sdwspy be ot 
5 3. SEX : 4, RACE = 5. ye OF BIRTH 6 AGE (In ae # woe aims, 
fos uy lost bighday WONTHS | OATS | HN 
$5 ong /e- rite Ute G77) Lo sr] | 
“ze To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SZ NEVER MARRIED] | % COUNTY OF DEATH 
# cowmary) | 
‘a i pS US WIDOWED DIVORCED HR ( es Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
A A give street oddress) gqee— during masy ofMworking life, even if retired INBYSTRY. — 
A = Py? Lk WILD 
ie ee) RESIDENCE (Where deceased lived, if institution: Residence pefore |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COU! — YES NO 
nd bh les ba Fata | sO 


Middle 


174 FATHER'S NAME. First E Middle Lost 1S. MOJHER’S)MAIDEN NAME First 
WINES UR PH 


4 PaYSe 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMAN) 


for unknawn) _ | {If yes give war or dates of service) (2 —$b603 4 YVla4 cs ot [Th 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 


eae cet WAS CAUSED BY. ( KE; B KA, ) yp LEU ORK AL p 


IMMEDIATE CAUSE {a) 
DUE TO, OR AS A CONSEQUENCE OF 


ast a 


LI7O) 
PROXIMATE INTERVAL 
BETWEMN ONSET AND OEATH 


Zz 


Then please remove carbon paper 


, rematian, ar remaval, and in any event, within 


« 


4 j 
Conditions, if any, which gave 
tise 10 immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oa +s @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


200. AUTOPSY? 


19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves T] no 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if_either, notity medicol exominer) P.M. 19 


transit permit. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
s 
S 

AVE 

Fe 

= 

e 

= 


21d. INJURY OCCURRED | 218. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.\) 214. LOCATION Street ar R.F.D. No. City or Town, Caunty State 

While OFFICE BUILDING, €TC, 

lat work —_at wai 

220. | certify thot (I) (this hospitol) ottended, t ed from 19 , bo cf, 96g, thot (I) (we) lost 
a 


sow the deceosed olive on yand thot in (my) (our) opinion deoth occurred 6n the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


je 3 should be detached far use as the burial 
filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


= 22. DATE SIGNED 
ATTENDING ED. STAFF 
Pr + ee Y DEGREE PHYS. irecror C1] pays. — fe 6 os 
SS 22d. PHYSICIAN'S 22e. ADDRESS Y 
23 NANE (pe) Vi-wy/ ER Le LAS LATA, MA. 
82> OL —— SS 
sea Bore ERE CrEMALOK, Via, & (PE OL OF SEMETERY OR GREMATBR wy. OCATION (City ar Tawp) (Coun! (Stgte} 
= Re ‘Specit Cp ' 
S pwd tu BAEK Old Duvhaw yirdes Chzs (Tp 
RALPRIRECTOR "ADDRESS W/, 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) / {i dj NO’ 7 g \ 
somnev. 768 fT ne bh AS att A yoo VT “d 


MARYLAND STATE DEPARTMENT OF HEALTH 
S82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oi CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DAJE OF DEATH 2b. HOUR 


pimpom Lucleee Moretavd | May 16 yr | on 


x 4, RACE 5. DATE OF B)RTH ~ | 6. AGE (In ae [_iF UNDER 1 vear [1 UNDER 24 HRs. 
_ hag L908 | me ‘ 


poe THE E (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED: oO NEVER MARRIED] Ry mC = 
Monyoadk SA winoweD fq pwvoRCED [] 


. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

L s give street address) during tof ies oe. sy if retired, INDUSTRY 
lalate AMS sewveitt DAR es KEL ‘ 


130. USUAL RESIDENCE (Wherp deceased lived, if it pole bpfore /13c, CITY y) 3d. INSIDE AY LMS? nice fa - a 


admission) STATE WA 13b. COUNTY YES NO 
b a si 00 


jours after death. 


ingaaih 
ed 
D ag 


After this certificate has been signed by the attending physician and completely filles 


Md. 


ban\pa 


and in any event, with 


L MOTHER'S MAIDEN NAME First 2 


lost r 
Wa lew DE. <p lls 
R ED FORCES? 5 me. URITY NO. R Address Lox 
oto dates of service} f 
Np ~%. : eto D -A PTA 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c}) Zs Acrattl ORE = 
7 


PART |. DEATH WAS CAUSED BY: § 
IMMEDIATE CAUSE (0) 4 her 3 : BWV A 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave yy San Lhihe— 
tise to immediate cause (a), Ob) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


2 op 9) 
PART oe SIGNIFICANT CONDITIONS PONTEEEENG TO DEATH BUT nor RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


furud 


T9a, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 a wo] _| Susi OF DeaTH? ; 


Zo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. a INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

[TPOR CONTRIBUTING [—] CAUSE OF DEATH. HOUR A.M. a Day Year 

(if either, notify medical examiner) ti. 196s Fath ant torn: 

21d, INJURY OCCURRED | 2le. ay OF INJURY (i, Tomine SRT, ) Tif. LOCATION Street or RF.D. No. ok pre GY 8 Ig0n Stote 


a OFFICE BUILDING, ETC. 

Aer {a pedir 3 ped Great Bp £ LL. ake. han cs: Mth 

22a. | certify that (I) at haspital) attended the deceased fram. ¢4caer_, 19La¥, to ddan, \9¢ &, that (|) (weHlast 
saw the deceased alive pala Saat and that in (my fox) apinian death occurred a4 ‘the dote ond hour and fram the 
causes stated abave, (I) (we) (did) (did-net) View the bady after death. 

2b. SIGNATURE 


22c. DATE SIGNED 
ATTENDING ED. STARE 
A) Gea. ML DEGREE PHYS pieecror C) pws, Cl] / 7¥ Le 


2e—PHYSIC! ‘Te. ADDRESS 


nine =i RIE os OQ. Wopopy it. 2) } ssh eioe DCE wic lA ee 


= AG gf LOG WE Py, ‘ar Town] yy 2 (Ste 

20-6 CH 4 E CT IDBMES MD. 
Jj os 250. REC'D BY bel Sb. REGISTRARS SIGH ATURD) 

a/ EL mre may 9 9 1968 fo7%*0 7 
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ed with the State Dept. af Health priar ta burial, crematian, ar remova 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
S MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ke) 


HEAL EPT. 1. DECEASED-NAME First Middle last 2o. DATE KNOW Month Doy  Yeor —{2b. HOUR 
3 2 (Type ar Print) OF ed ‘ 
pes 0 NICHOLA NIGRO DEATH MATED (] 9 
‘Bee 4. RACE S. DATE OF BIRTH 8. AGE fe pos TUNER | Ya 2c. DATE PRONOUNCED DEAD 
@ 7h Waa be last bi Month Day Yeor 
253 Ma wh 19,1920 8 yes, Ma 9 
ay 70. aati (State ar ean 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
* rae , [anm Virginia U.S.A. wivoweD [] _bivoRceD Wee Md. 
ics iS TO. CHV OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ae oe ) give street address) d tng ast of en life, even if retired.) eat! 
age 4 p Ph ans Memori D D 
S52 ef Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogel lc. CITY OR TOWN ‘Tasbt cru Be. rae 
Sas = 8 admission) STATE 136. COUNTY 159 7, ace ot ves [] No 3 TO ice od Re 
a, ~ ase _ ee 
age 23 14, FATHER'S NAME First Middle lost ; 'S MAIDEN NAME 
Sy Se PRES a . Ve Sil 
Zen ge Nichodasa Nigno Vinginia Harris 
ex ® #3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16h, SOCIAL SECURITY NO. "Y 17_ INFORMANT ADDRESS 
‘eae = ge Ri coumuininayn) Ye aipheai me 
= = t. f Lf 
See es 1 Ob. Og evi i ie 
Bs = 3 = 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) net cate: 
Sel ae PART |. DEATH WAS CAUSED BY: . - . 2 
g2£3 5: . IMMEDIATE CAUSE (0) Arterio ero ardiova ar Disease 
see Fs LL / & ‘¢ DUE TO, OR AS A CONSEQUENCE OF 
2o%3 28 Conditions, if ong, which gave 
x 3S S = rise to immediote couse (0), (b) 
See ave stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SO aS ie last. 
a ytd = ( 
See 2 . 
$n ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
ua SEES 
See 2 } 
z62 3 z|% 
Sst 8 S y | © [io DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“es Ode) Pe WAS PERFORMED? oe lie, WoC) 
a i ae = 
ieee ees & [2la. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
Sees 2 = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. is 
we Soe. Ss & {CAUSE OF DEATH P.M. 
Sis f= ao = [2ld. INURY OCCURRED | 7ie. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No. City oF Town County State 
== 5 0 Ne factory, office building, etc. 
ZBE~se0§ WHILE oT WHILE f ffice building, etc.) 
= 2 2. Eas S AT WORK LJ AT WORK 
news = * . F : ; ; — 
eh ate Sa 220, | certify thot | took chorge of the remains described above, heldan Autopsy RX — Inspection ([], Inquiry [[], and in my apinian 
2.5 3s 3 death tr fram: ature! cayses fay Accident (], Suicide J” Homicide [7], Undetermined manner [7] 
a = o 
6 Ee as = ‘ina CHIEF MEDICAL EXAMINER — [_] 
gare SIGNATURE mp, ASSISTANT MEDICAL EXAMINER BZ 22b, DATE SIGNED 
ee D. 
Bs ets” ceaiittee's DEPUTY MEDICAL EXAMINER [1] May 24, 1968 
(ite SS NAME (Type) ae 8 fe ADDRESS(Street, city, fown, or caunty) 
4 pf ae re H..—M,-D., oe 
efeno= Ba moi ee V’23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) (County) (State) 
a4) zm I 2) 
i Glendale National Cemetery Richmond Va. 
74. FUNERAL st COR ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


aw Rev 168 Gohn C,_(hé Inc. 4615 Belain Road=21206 DATE AAA 9 1088 ! 


1 aés 82 MARYLAND STATE DEPARTMENT OF HEALTH 
e IV} SION 6/ VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item2a, Film#Glo p 4 
OR STAT o/ DICAL EXAMINER’S CERTIFICATE OF DEATH 3 
gan BEP 1. seegee = First Middle Lost 20. Dae row X] Month Doy  Yeor  [2b. HOUR 
lype ar Print I > q 
2 Ole ae ABELL OLSON oeaTd mateo CJ May 22 9 6§ M 
ae Fics 3. SEK ny roa r ate OF ae 6. AGE (in yeor, [UNDER YEAR| 2c. DATE PRONOUNCED DEAD 2d, HOUR 
3\ a7 f 66 birthday) aoe oa Month Daj Yeor 
Male White 69 yrs. 1968 19:4 
To. BIRTHPLACE PAG (spe ar foreign 7b. ine OF =! © MARRIED PE]NEVER MARRIED] 9. COUNTY OF DEATH PM 
: conn) wiDoWED [] DIVORCED [] CHARLES Md, 
os 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a ve street oddress) i tof warking life, even if retired.) INDUSTRY, 
= give street oddres: uring most of warking life, even if retired. 
aa ‘|La Plata Physicians Memorial Hospit. Proprietor Hotel 
oE§g T3a. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before| 13c. CITY OR TOWN | 184. WSIDE GTY'UmIIs?[73e, STREET AND NUMBER 
eT admissian) STATE Md. 136. COUNTY CHARLES Hughesvil lel! ves}g no oO 
Ps 
es 14, FATHER'S NAME First Middle Lost Ts. MOTHERS MAIDEN NAME rst Middle lost 
= 
e Olaf Olson Madga Olson 
: a mere Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4 unknown) (If yes give war or dates of service) > 
ie) 2d0— 2—63434 rs Mary Ann Olson Hughesville dq 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Blan sl ote 


TO eeu 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter oor Dy delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


PART |. DEATH WAS CAUSED BY: ; " , * 
IMMEDIATE CAUSE (c) Hypertensive and arteriosclerotic cardiovascular 


- lhisshiO DUE TO, OR AS A CONSEQUENCE OF disease 
Conditians, if ony, which gove 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host <a 
— () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
U 


~/ / 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ysx] Nog 


‘la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M. 9 


Page 3 should be used as a burial-tronsit permit. File pages | and2 with the Stat 
MEDICAL CERTIFICATION 


2 > Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


3 CAUSE OF DEATH P.M 
= Tid INJURY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 WHILE NOT WHILE factary, office building, etc.) 
ES AT WORK AT WORK oO 
be 22a. I certify that | tack charge of the remoins described abave, held an__Autapsy[X], Inspectian [_], Inquiry [_], _ ond in my opinion 
Bg death resulted fram: Natural causes (XJ, Accident [_], Suicide (_], Homicide (_], Undetermined monner (_] 
2 tia j > v caler Meoical examiner (C] 
ca SIGNATURE mp, ASSISTANT meoical examiner CB 2b. DATE SIGNED 
+8 examiner's Charles S. Spri DEPUTY MEDICAL EXAMINER [_] May 23, 1968 
£ 2 7 NAME (Type) ADDRESS(Street, city, town, ar county) 
no ja. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
5 Sees (Specify) J A 
A ogg iTrinity Memorial Gard Wal harles Md 
% ith TAL DIRECTOR AD) Ba CD BY wonTeAR 25b._REGISTRAR’S SIGNATURE 
areas untt Funeral wae ve Waldorf, Md. ot ae q 
10M REV. 1 + oat MAY § q E BS AA 


TH 201 90 
STATE Say aie fhe ad MARYLAND 21 Yeor Tb fa Al 
D REE oy 
Ee sh W. oF Gai OF DEATH nO 526" 68 OUR 
TAL RI 1 rT le aa Hi 
> mm ee MRC COOMINER Ss Lost ca ao DEAD Yer, DA m 
im * x G idle DATE 19 
Sy ilm Mi Ham | Oe, ay 
ee 1 . Te em 0,°f a Eero te] See ry Young -68' " 
-NAME AGE(nyers age! TH ‘ 
FOR STAT 1. tig s TH i lost birthday) MONT 9 SOUNTY oe County INESS OR 
DEPT. (Typg,9 e NE OF BR AS ves ED arle D OF BUS 
HEALTH Corin we Fa -1919 48 ARRIED FE NEVER MARR td] ERD 
oe 4 o| 7-1- BM DIVORCED 7] TION (Kind of wor 4.) fINDUSTR' 
#238 3. SEX le| Neer WHAT COUNTRY? WIDOWED [1] 2a, USUAL OCCUPATI life, even if retire 
ere Fema 7b. CITIZEN OF Hiionnjhaspial fons mast af warking 
Seg To. BIRTHPIACE (ote or ie USA OF HOSPIAL OR INSTITUTION ( 
o 0. 
Fat conmmaldorf M Nal address) ami lost 
_— \ TOWN OF DEATH give farel 13c. CITY OR TO Middle 
OE) femeencten a =o°8 
sees ldo ed lived, it i HER’S Mal 
ses Es —— er cee cnet Tost " TL zabeth McKee ADDRESS “Waldorf Ma 
tee ee ee ission) ae d Middle E 1-Husband wile ed; Sons sews 
205 £¢€ i A inst INFORMANT kera BETWEEN ONSET 
Sas a= PIA, FATHER'S NAME i ral SOCIAL SECURITY NO. James wes immediate 
Sef Ss /fa hnso pee 6 
gs= 52 WA os Ae a a Tre de ; 
£2 Bake DECEASI (lf yes give war nn )) en e é 
o) ie Too. WAS knawn} fb), ond (¢ A d rnd 
Ser ¢g 5 or un ine far {a), {b), a a 
ee DB (Yes, no, per line ascula 
Ss oo ly one cous 1 S 
ae = a 2 USE OF DEATH Eerie on Cerebra a 
£56 ak ip CASE Be Si rrr anok (©) AS. A CONSEQUENCE 
2 eo Pi } DUE TO, OR erten on 
23 2 oe oar Hyp ) 
Seg EF 5 e b) ENCE OF IN PART (a 
3° é ; h gave ( ‘ONSEQU VEN I 
3s 2 ae Conditions, if Re DUE TO, OR AS A INAL DISEASE OR CONDITION GI 20. AUTOPSY? 
S en go rise ta immedia finafeouse TED TO THE TERMI no] 
eis BE tap ata, a BUT NOT RELA > © 4 
zee £>  omerad CONTRIBUTING TO DEATH 3) 
2 BE s NS ‘ 
See 2° i ET DE A +.. FOR WHICH OPERATION f injury in Port 1 or Port 2, Hem 
= Se 5 
pr PE z i. : HS PERFORMED? OCCURRED (Enter nature of ini - State 
2=5 28 SUA cee 4 ic. HOW INIURY ea 
Ses y <= 3 Moo. batt OF OPERA URY Month, Doy, Yeor j iy are 
= =e eS z F IN, “4 a 
Sef Bs is ee N 19 TION Street or RD, Na nd in my opinion 
eo 22 Se = CAUSE WAS HOU TIE LOCA A £), ol 
tae 2 © & fhe ee CONTRIBUTING [7] PM. fhaiee, "Nirws, streek, heii —] Inquiry el 
22 2. = ARY Y (At hame, spec * r 
i = Z3 {3 <A KOU —[ ray office bung, ee) held on Autopsy [_} fz ‘ Undetermined monne 
= = ary, 
Eseces 2 [ai wuRY 0 vnc 4 fartary, described obove, (1, Homicide (3, oO SIGNED 6 
ZL 225 bo f the remoins Suicide (_], EXAMINER 2b. DAT -26- 
=e CS ay AT WORK rtify thot | took chorge o| CHIEF MEDICAL L examiner CJ BOexx 5 
Sane Ss 5 220. I certi T MEDICAL 
Seo pa ren ASSISTAN XAMINER [ 
az $2 5a 4 deoth resulted f ; M.D. DEPUTY MEDICAL : iatieeainy) a pte) 
S558 5 i ay OT 
- z 
seyiis ACTUAL CD nuit. 3 MD 0 bd arf, EIDE 
r Fe S25 §1—Srowatun E.Andrews EERYIOR OSU OR WM [o” REGISTBARS STGKAIURE 
4) aie es = 3 "5 es ie AME OF DY] a = TRAR vas a ‘ 
Scee, = Nd yf 7AM DATE a OTD aoe Fe 
& oLCA 
E2S28< si ) pbREsS 
Se.ees To. BURIAT f\ 3 py 
Seep ox REMOVAL (Spegf 
2 > KO Og ar) 
2, FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 


re t. VIS! N OF, VITAL RECORDS, 30 W. STON STREET, BALTIMORE, MARYLAND 21201 
SO eee ees ERHACATE OF DEATH 94 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. FOR 


timer Hoommond  S. duvVderws an hen EMG EK An 
3. SEX 4, RACE S. DATE OF BIRTH 6 ‘es (in oy Renee Bn! EJ cs 
Wa lo whi te. iS 16, (7/0 bas ar : 


a APIA (Ste or Foren | 7. CZ OF WHAT COUNTRY? cr 9. COMNTY,OF DEATH 
Por vac nea Mer Sin Ah oe ES y les 


¥ fr OR TOWN OF DEA 11, NAME OF HOSPITAL OR we not in hospital 'o. USUAL OCCUPATI IN (Kind of wark dane yaks, OF BUSINESS OR 


: e (sg re: ess. ans le era (| dui (Sy es srouking Ye. gyen if retired.) 


13a. USUAL “sate re 4 lived, if institution: Residence befare | 13c. Cl Se TO » | 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
¥ Jodmis: STATE COUNTY, 4 
fission) 136. OUTIL Ly mt 3 Lg Pree a No 113 


14, FATHER'S NAME First Middle lost s ues ADEN NANE First Middle dost 
rs Ha 


Darvel Saunde ane ae 


60. WAS pie EVER eS ARMED FORCES? : Tob. SOCIAL SECURITY NO. 17. INFORMANT mtd 
Yes, gee9r unknown! yes give war or dates of service) ai 
' 231-3 £0037 | Mos. Ethel Wheatly Wa ldord, fd. 
18. SE OF DEATH (Enter only one couse per line far eon (b), ond (c).) Recienal AND DEATH 


PART |. DEATH WAS CAUSED BY: 
‘ | IMMEDIATE CAUSE (0) eee Laff Tita h Mas eee 


f DUE TO, OR ASA “ats OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b). 
Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
TS ae a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
) Y 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 70. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ “A wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(CIDR CONTRIBUTING [}CAUSE OF DEATH HOUR A.M. Manth Doy Gn 
(if either, natify medical examiner) . 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (tf HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while DFFICE BUILDING, ETC. 


lat wark —__ot work 

22a. | certify thot (I) (this haspital) attended the deceosed from__._____, 19. , 10. a t9 , that (I) (we) last 
saw the deceased alive on_________19____, and that in (my) (our) opinion death accurred an the dote ond Nei ond from the 
couses stoted abave, (I) (@et{dic}feitebsset) view the body after death. 


"4 ATTENDING MED. STAR ae ee 
MF, VSUVAE — MA2) vom Be brecor O dws O] 4 dda fe 


22d. PHYSICIAN'S ¥ 


NAME (Type) ARTHUR O.boolry, ML mae Vee 


are BERIAL CREMATION, | ap Bb CH 6) peer CREAMATORY— A 78. LOCATION (Gar Town) (ou (Stote) 
Fae spect, LOPES Print som zoit ak cha we lO 4S. . 


Sige yy : , / dey ul a aie 196 B REGEN TA GUA a 


30M REV. 1/68 A ott DATE 


A 


Ath. 


peryl- 
Byfd 2 


e. 
S 
qge% 


Vavtitng 


|, and in any event, within 72 hewsse 


en please remove carban papers. P 


, crematian, ar remava' 


After this certificate has been signed by the attending physician and campletely filled in by’ 


e 3 shauld be detached far use as the burial-transit permit. Th 


led with the State Dept. af Health prior to buria 
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TO FUNERAL DIRECTOR 
directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ . ] " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 any 
86986 
CERTIFICATE OF DEATH 


~ T. DECEASED: NAME 30. DATE OF DEATH 2b, HOUR 
Sus (Type or print) Month BQ doy [Flor ‘das M 
S52 
3- a 3. SEX TF UNDER 24 HRS, 
ve 4 i rt MONTH DAYS | HOURS MIN, 
SF, | alia fi: =p TP all | 
BY 3 To, BIRTHPLACE (ste or Foreign 7b. CIZEN OF RAT Sap? 8 maprieo PF NevER MARRIEDE-] | 9: COUNTY OF DEATH 
ne un 
£8) On" L277 Ley, WIDOWED DIVORCED VTA Ma. 
248 ; 1D. ha 2, ATH y SPITAL OR INSTITUTION Uf not in hospital 20. USUAL OCCUPATION (Kind of work 12b. KIND OF BUSINESS OR 
“a #) 8 gddre during mosbet g life. even if retired, INDUSTRY 
a ae Va ATH NYS ans Mempbsb ORAL is 
2s . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before R 13d. INSIOE CIEY LIMIT 13e. STREET AND NUMBER 
Be O& fodmission) STATE WJM VA 13b. COUNTY, ND A fy A GTA YES Nol] Cee 
Seo. ee 
et € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle 7) Lost 
Eo — 4 f eee 
=e AY A 41) LL 7 JE. 
£3 Too. WAS DECEASEIY EVER INUS. ARMED FORCES? | ]T6b- SOCAL SESURITY HO. f ‘Addjess 
=e Yes, no, or yffkpown) Yes give wor or dates of service f = 
s Le ee ee dh, Fee Z wAb-kitpip- LL 


IRIMATE INTERVAL 
BETWEEN _ONSET AND DEATH 


hen 


18. CAUSE OF DEATH (Enter only one cause per ling for (0), {0}, ond (c).) ‘i 
PART |. DEATH WAS CAUSED BY: ~ / 
tas IMMEDIATE CAUSE (0) UA YOR FR: Cardiac Fai Uré 
4 ~ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


= t { 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
/|= es no T CAUSES OF DEATH? es. 
& 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| CLoR conteieutine (cause oF cate HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) M. 19 
= | 2id. INJURY OCCURRED } 21e. PLACE OF INJURY (4. HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.O. No. City or Town County Stote 
While [Not while OFFICE BUILDING, FTC, 


lot work ot work 
22a. | certify that (|) ahi ital) attended the eats o Max 9d, to SQ NMA 19 as that (1) twa} last 
saw the deceased olive an. \9tea-, and that in (my) (oe#-opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (ve) (did) (4 view the body after death. 
22b. SIGNATUR 22c. DATE SIGNED 
q TTENDING fy MED. STAFF 
pny & Had CPW) ovcute BOM Me CO AM OO] SV Ma y lok 


22d. PHYS\RAN'S We. ADDRESS ] 
pr tihimT, @. Barry Mason Box 384 4a Pac. md 2obud 


To. ae 230. DATE 6 23c. NAME OF,CEMETERY-OR CREMATORY 234. LOCATION City or Town} ounty, yy i 
REMOVAL (Specify) as, hi VA 2 > Lif fp / 
OAS ? < a oe ATA (sip 1 
2% FUNERAL DIRECTOR ; AODRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR L- Us 4 (/ 1 
30 wrt (uve! eI. LIA L0€F Myton. SUN 4 1988 Chay, 


e 3 should be detoched for use os the burial-tronsit permit. 


ould be fied with the Stote Dept. of Health prior to burial, cremation, or removol, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth 
director, po: 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


lease remave carpa 
and in any event, wi 


physician and completdly, filled 


he 


-transit permit. 
pt. of Health priar to burial, crematian, or remava 


igned by the attendin: 


After this certificate has been si 


fe 3 shauld be detached far use as the burial: 


shauld be fied with the State De 


directar, pa 


TO FUNERAL DIRECTOR 
> 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


nessa 


1. DECEASED-NAME 
(Type or print) 


First 


Cie line 


Middle 


Ee 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 935 


Last 


Theamnpson 


20. DATE OF DEATH 2b. HOUR 


"1 Month fe i baal 


3, SEX 


FEM4LE 


4, RACE 


nw 


5. DATE OF BIRTH 


1 OAS 


E (In years ER) YEAR | IF UNDER 24 HRS, 


7 
Ae 7 SE hell 


7o, BIRTHPLACE (Stote or foreign 


country) 
an 


7b. CITIZEN OF WHAT COUNTRY? 


U 


8. MARRIED 
WIDOWED 


NEVER MARRIED 9. COUNTY OF DEATH 
DIVORCEO Rs 


CHARLES 


10. CITY OR +7) OF DEATH 


LAVLATA- 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


ETC (ANS MEMORIAL 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mos} warkjng life, even/f retired.) INDUSTRY 
LL aoa 


wz ARVLA/VD 


admission} 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


13b. COUNTY 8 Au? (ES 


N@UBORG 


13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
yes] NO is 


14, FATHER'S NAME First 


Unkown 


Middle tast 


1§. MOTHER'S MAIDEN NAME. First Middle 
Unkown 


160. WAS OECEASED EVER IN U.S, ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
Yes, no, or unknown) | (lFyes give war or dates of service) 
NO 


haa? Unkown 


17. INFORMANT 
Joseph Thompson Sr, 


Address 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yuk ntl hep 


/ DUE TO, OR AYA CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate cause (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
poe. gr eos 


ee pil. Lt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
vst NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF OEATH? 


21a. ACCIDENT WAS UNDERLYING 

[DIOR CONTRIBUTING [_] CAUSE OF OATH 

{If either, natify medical examiner) 

21d. INJURY OCCURRED 
hil Not whi 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


NUDING, ETC. 


2ie. PLACE OF INSURY (Gas STREET, FACTORY, 


2 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 


} 2If. LOCATION Street or R-F.O. Na. City or Town County Stote 


AA MAlt, \9 2, toLt Ace, \9e¢d 


22a. | certify that (|) (this hospitol) ottendeg the deceosed from._5_4 cha , thot (I) @ve} last 
sow the deceosed alive on. eg that in (my) (44) opinian death occurred &n the dote and hour ond from the 


causes stated abave, (I) 
22b. SIGNATURE 4 


Ad PRTAI 
NAME (Type) 4 Dp 


td) (did not) view the body ofter death. 


Oe) x i age 


Wc, DATE SIGNED 
DO ASMA, 9 


ATTENDING 
PHYS. 


ED. STAFF 
DIRECTOR Oo PHYS. a 


oe 0. Wodony. \"Gruoottinic LAltraMd 26€ 


BURIAL, CREMATION, 
BET et) 


24. FUNERAL DIRECTOR 


Mb. DATE 
Ma: 


ADDRESS 


Arehart Funeral Home Inc. ,La Plata,Md 


‘23c. NAME OF CEMETERY OR CREMATORY 


15,1968 Holy Ghost 


23d. LOCATION (City or Town) (County) (State) 


Issue, Charles Maryland 


25a. RECD BY REGISTRAR Q . REGISTRARS SIGNARURE () ; 
me MAY 17 1968 rm 


FOR STATE 
HE EPT. 


portme' 
Pie, 


in Item 18. Give Pages |, 2, on 


> . 


ificate should be executed within 24 hours after seo Dy delay 
g the word “pending” in penc 


This cer 


ealth prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 
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necessary, pleose execute the certificate, wri 


TO — oe EXAMINER: 


= 


VR AISME (5) 
10M REV, 1/68 


“jeunty) Maryland U. Seis widoweo 


MARYLAND STATE DEPARTMENT OF HEALTH 
JE°89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« v 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 199% 


Te DECEASED-NAME First Middle Lost 2o. DATE KNOWN [33 Month Day Yeor 2b. HOUR 
(Type or Print) OF — ESTI- 
HOWARD EUGENE WOOD beaTH MATEO] 5. 1968] 7:38 


x RACE 5. DATE OF BIRTH 6. AGE (in 2c. DATE PRONOUNCED DEAD 2d. HOUR 


fata ai 
Male Golored| Dece 17,1967 “ns "5 | “| EL | May °F 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER MARRIED [4 | 9. COUNTY OF DEATH 
DIVORCED ([] Charles Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 
give street address) : during mas king le, even if retired.) | INDUSTRY 
La Plata La Plata Hospigal THrent 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
admission) STATE 18b, COUNTY YES (NO 


Md ha e P 


Md 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Howard E. Wood Dorothy E, Smoot 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


| Howard E, WoodGr.-Father -La Plata ,Md 


18. CAUSE OF DEATH (Enter anly ane cause per line far {o}, (b), and (c),) Meigs ae 
PART |. DEATH WAS CAUSED BY: 
/ rae) IMMEDIATE CAUSE (a). 


'f DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove 
fise 10 immediate cause (a). (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. —“— le 

rs (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


x 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES id no 


20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 218. LOCATION Street or R.F.D. No. City or Town County State 


WHILE NOT WHILE factory, office building, etc.) 
AT. WORK av wore L_] 


220. | certify that | took charge of the remains described above, held an Autopsy[X], Inspection [_], Inquiry [[], and in my opinian 
death resuliegtfrom:  Noturol causes [Hp Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER PEK 22b. DATE SIGNED 


Caen s DEPUTY MEDICAL EXAMINER [_] May 1, 1968 
NAME (Type) . ADDRESS(Street, city, town, ar county) 


dward ql on M.D _— 


730, BURIAL CREMATION, 2b. DATE let NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


Bie) 5/4/1968 |St. Joseph's Cemeter Pomfret, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


_Arehart Funeral Home,Inc,-La Plata ,Md. |om p 


